Backgrounds/Aims: The purpose of this study was to evaluate the role of peripheral eosinophilia as a predictable factor associated with Eosinophilic cholecystitis (EC) compared with other forms of cholecystitis in patients who underwent a cholecystectomy. Methods: Between January 2001 and May 2011, the histopathologic features of 3,539 cholecystectomy specimens were reviewed retrospectively. EC was diagnosed in 30 specimens (0.84% ) in the O-group (p=0.036). Pre-operative peripheral eosinophilia was more common in the E-group than the O-group (20% vs. 3.3%, p=0.015). Multivariate analysis revealed that pre-operative peripheral eosinophilia was an independent significant predictable factor associated with EC (odds ratio=7.250, 1.365 ＜95% confidence interval＜38.494, p=0.020). Conclusions: In the present study, pre-operative peripheral eosinophilia was shown to be an independent predictable factor associated with EC. Further researches seem to be necessary to confirm this finding. 
INTRODUCTION
Eosinophilic infiltration of the gallbladder based on histopathologic examination is a rare entity. Cellular infiltrates of the gallbladder comprising 90% eosinophils are classified as eosinophilic cholecystitis (EC) (Fig. 1 ). [1] [2] [3] The condition is termed lympho-eosinophilic cholecystitis when the infiltrate is comprised of 50-75% eosinophils along with other inflammatory cells in the gallbladder wall. [4] [5] [6] EC is a rare form of cholecystitis. 7 Since EC was first described in 1949 by Albot et al, 8 several case reports have been published in the English literature (＜50 cases).
The condition likely represents a subgroup of patients with a unique or hypersensitive type of inflammatory response to altered bile. 9 The etiology of EC is not completely understood, but might be associated with a hypersensitivity to antibiotics, other drugs, herbal medicines, hepatic echinococcosis, or as a variant manifestation of eosinophilic gastroenteritis. 1, 10 The diagnosis of EC is usually made based on histologic studies following cholecystectomy. The purpose of this study was to evaluate the role of peripheral eosinophilia as a predictable factor associated with EC compared with other types of cholecystitis in patients who underwent cholecystectomies. Significance was defined as a p≤0.05.
METHODS

Patients
RESULTS
The clinicopathologic features of patients are summarized in Table 1 . Additional parameters, such as pre-and post-operative white blood cell count and operative method, were similar between the E-and O-groups. The clinical manifestations were not specific for EC.
Clinical findings of patients with EC
The main presenting complaint was abdominal pain (82.8%) and epigastric discomfort (13.8%). Two patients (6.7%) were asymptomatic.
Cholecystolithiasis (gallbladder stones) and common bile duct stones were noted in 25 (83.3%) and 6 (20.0%) patients, respectively. Three patients (10.0%) had obstructive jaundice based on the pre-operative laboratory examinations (Table 1) , and 6 patients (20.0%) had pre-operative peripheral eosinophilia (Table 2) . absolute eosinophil count at post-operative day 1, **difference in absolute eosinophil count between pre-operative and post-operative day 1 white blood cell count on pre-operative laboratory findings, **white blood cell count on post-operative day 1
Only one of the 30 patients had a positive history for allergies (penicillin). This one case was due to a parasitic infestation (Clonorchis sinensis). None of the 30 cases were associated with drug therapy, or other pre-existing medical conditions (Table 3) .
Comparision of data between the EC and control groups (Table 2) The median pre-operative absolute eosinophil count 
DISCUSSION
EC is an uncommon form of cholecystitis with an incidence ranging from 0.5-6.5% in cholecystectomy specimens (2, 7, 12) . The incidence of EC was 0.5% in a large review of 625 operative cholecystectomy specimens by Fox (2) , and 6.4% in a review of 217 specimens by Dabbs. 12 In the present study, EC was diagnosed in 30 of 3539 specimens (0.84%), which is comparable to the results of other reported series.
The etiology of EC is obscure, but the suggested origins include allergies, local diathesis involving gallstones, parasites, acalculous cholecystitis, hypereosinophilic syndrome (HES; in which eosinophils invade tissues, such as the brain, heart, lung, liver, and gallbladder), and eosinophilic gastroenteritis. 1, 3, [12] [13] [14] [15] [16] [17] It has been reported that EC might be associated with hypersensitivity to antibiotics, other drugs, and herbal medicines. 1, 10 A literature review showed that most patients with EC had an idiopathic etiology. 1, 18 In the present study, only one of the 30 patients had a positive history for allergies (penicillin). This case was due to a parasitic infestation, Clonorchis sinensis. Most patients (26 of 30 patients) had idiopathic EC. None of the 30 patients had an association with drug therapy or other pre-existing medical conditions. Therefore, the etiology of EC was not a predictable factor associated with the population for this study. 
